SUMMARY Of an unselected group of 159 women attending a sexually transmitted diseases (STD) clinic 20% (32) had symptoms of urethritis. A positive correlation existed between the finding of more than 10 polymorphonuclear leucocytes (PMNL) per high-power field in the Gramstained urethral smear and the presence of Neisseria gonorrhoeae, Chlamydia trachomatis, and Trichomonas vaginalis. Conversely, these organisms were rarely isolated if no PMNL were present. Fewer cultures gave positive results for these organisms if micturition had occurred less than four hours before examination. C trachomatis was recovered from the urethra or endocervix in 29/150 (19 3 %) and from the urethra alone in six women. In contrast, N gonorrhoeae was never recovered from the urethra in the absence of endocervical infection. Of the 159 women 10% had bacteriuria due to non-sexually transmissible agents; 50% had asymptomatic bacteriuria. All, however, had other urethral pathogens isolated as well. Thus, sexually transmitted disease agents are highly prevalent in women attending an STD clinic who have signs and symptoms of urethritis. As in non-gonococcal urethritis in men, C trachomatis may be an important cause of urethritis in women.
Introduction
The diagnosis of urethritis in men is relatively simple since it is established by using two objective criteria: the presence of urethral discharge and the finding of polymorphonuclear leucocytes (PMNL) in the urethral smear.' Thus, it is possible to speak of symptomatic urethritis in men-a common condition in sexually transmitted disease (STD) clinics-in which there is no dysuria, urgency, or frequency, yet the objective criteria of discharge only after urethral stripping and of PMNL in the exudate are still met.
On the other hand, it is difficult to establish this diagnosis with certainty in women because frequency and dysuria are common complaints and cystitis and bacteriuria are frequent diagnoses. The higher the positive predictive value, the more frequently a positive test result correlates with the disease state.
Results
One hundred and fifty-nine women ranging in age from 18 to 40 years (mean 23 ± 6' 3) were studied; 87 were white and 72 black. Since there were no statistically significant differences between white and black women for the variables considered, data were not subdivided by race.
We chose the breakpoints of more than four hours after micturition and more or less than 10 PMNL/hpf in the urethral smear by using discriminant analysis. This procedure let us select values that best identified patient groups-the numbers of PMNL and the presence or absence of pathogens in the urethra identified by culture.
The major reasons for attending the clinic were venereal infections in sexual partners (49%) and symptoms of genital infection (45%). The The wet-mount examination of urethral material for the identification of C albicans gave a positive result in only one patient out of 21 with positive urethral culture results. T vaginalis was identified in the urethral wet mount in 67% of those with a positive culture result.
Ten per cent (15/149) of the women had >l10 bacterial colony-forming units/mm3 isolated from clean-voided urine specimens. The organisms isolated were Escherichia coli (8); Klebsiella pneumoniae (2); Enterobacter aerogenes (1); Proteus mirabilis (1) ; and group B streptococci (3). All these women also had one or more other urethral pathogens isolated at the same time. Of these 15 women with bacteriuria, eight were asymptomatic but six had more than 10 urethral PMNL/hpf. Of the seven with symptoms, five had more than 10 PMNL/hpf.
Discussion
Urethral symptoms are common in women attending our clinic, and urethritis-here defined as an inflammatory response within the urethra-is a distinct entity. Although there was poor correlation between the degree of inflammation found in urethral smears and symptoms, a potential or real pathogen could be isolated from most women with urethral leucocytosis. This is not surprising, since in men it is clear that urethral symptoms do not necessarily correlate with the degree of inflammation that is present. Men with significant urethral leucocytosis may be asymptomatic, and conversely symptoms can exist when there is no evidence of inflammation.
Oriel et a18 empirically chose 10 or more PMNL/hpf in a urethral smear or urine specimen as diagnostic of urethritis in men. Swartz et al' refined that number in men to four or more PMNL/hpf in a urethral smear and >5/hpf in a urine specimen. It seems a logical step to attempt to apply this finding to women; indeed there appear to be close parallels. We found only one published report on the numbers of PMNL in urethral smears of women with urethritis;9 10 PMNL/hpf was chosen as the cut-off 53 point, but no rationale was given for this decision. In this study we selected this figure on the basis of a statistical analysis of our population. Ten PMNL/hpf is the value which best divides women with urethral pathogens from those without. Women with classical non-sexually transmitted bacteriuria rarely had urethral leucocytosis. However, the finding of significant urethral leucocytosis is not an absolute indicator of urethral infection. About 3% of women with gonococci and 6% with C trachomatis isolated from their urethras had PMNL counts of less than 10/hpf.
Relying on symptoms alone, we underestimated the number of women with urethral colonisation. We were able to culture potential pathogens from the urethras of 80% and to demonstrate evidence of inflammation in an additional 8% of women who had no urinary tract symptoms. We recovered C trachomatis from the urethra alone in 21% (6/29) of those with chlamydial infection. Conversely, the gonococcus was not recovered solely from the urethra in any case, a finding which has been observed in other studies.10 " The organism most frequently isolated was U urealyticum. The pathogenic status of this organism remains to be defined, but some evidence exists that it is sometimes a cause of urethritis in men.12 13 We examined the washout effect of urine on the numbers of PMNL and organisms in urethral specimens. There was a significantly lower number of PMNL/hpf in the smears of those women who had urinated less than four hours before examination. There was also a tendency towards lower isolation rates for all organisms, although this was significant only for G vaginalis.
The possibility that some of these organisms were vaginal contaminants introduced into the urethra on the swabs cannot be excluded. Although the finding of more than 10 PMNL/hpf on the urethral smear is a helpful indicator of genital infection, it does not distinguish between aetiological agents. However, a negative result on Gram stain for the gonococcus and on a wet mount for T vaginalis should markedly increase the suspicion of a chlamydial infection. The presence of more than 10 PMNL/hpf in a smear together with a history of a sexual partner with urethritis should further increase the likelihood of isolating either N gonorrhoeae or C trachomatis from the urogenital tract (table VI) .
Finally, 10% of our study population had organisms often associated with bladder or upper urinary tract infections. We did not attempt to confirm this diagnosis by repeated cultures, nor did we examine the role of these organisms in causing acute urethritis. However, the finding of bacteriuria in 10% of this unselected population raises the group.bmj.com on June 18, 2017 -Published by http://sti.bmj.com/ Downloaded from question of whether screening for common urinary tract pathogens should not be a routine investigation in an STD clinic. 
